Assuming that the human mind indeed consists of a non-conscious and a conscious part it makes sense to believe that consciousness at times may struggle to get access to non-conscious content, which seems rather logical. At the same time most of us are aware that affective processing underlying our emotions happens non-consciously due to limbic activity that is mostly sub-cortical. Thus, any explicit response to a question about one's state of affect is inevitably prone to be inaccurate if not wrong. Therefore, any therapy, biological and/or psychological that is based on explicit responses is potentially misleading. With this opinion article we aim to generate awareness about potential discrepancies between self-reported versus objectively measured emotion-related states. There is more to emotion than just subjective feeling and we should start taking nonconscious emotion-related processes into account.
Introduction
Little has been made mention over the years of diagnostic practices currently employed in the behavioural sciences and the apparent drawbacks they may have. Current protocols in the diagnosis and subsequent treatment of behavioural disorders by clinicians largely stem from structured interviews whereby the clinician will follow guidelines for diagnosis and classification outlined in the Diagnostic and Statistical Manual IV (DSM IV-TR) (APA, 2000) and/or International Classification of Diseases 10 (ICD 10) (WHO, 2004) . This process usually involves an interview session followed by questionnaires, which are filled out by the patient aiming to aid the clinician in diagnosis. Objective evaluation is usually only used if the clinician believes that the behavioural problem is a symptom of an underlying medical issue in which case the patient will be referred to a medical practitioner. Researchers in recent years have recognised that this current framework supplied by the DSM-IV and the ICD-10 has serious shortcomings regarding its validity due to several factors in particular: comorbidities among certain diagnoses and an over-specification of specific categories. Additionally, many categories were created, whilst techniques to measure objective physiological processes such as Electroencephalography (EEG) and Startle Reflex Modulation (SRM) (both discussed later) were still in their infancy and hence these measures lacked a biological basis in their diagnostic criteria (Insel & Cuthbert, 2009; . As a result, it seems that the following question should be asked: why shouldn't objective measures also be used in the interpretation and diagnosis of the human psyche when they are ubiquitously used to aid the diagnosis and treatment of most other medical conditions? Given this question, we need to formulate methods in order to firstly, ascertain whether physiological measures-which are more adept at revealing our non-conscious thoughts and feelings-are a more accurate representation of how a person feels, and secondly, whether this information once gathered will be useful in aiding clinicians in the diagnosis and treatment of behavioural disorders.
What Measures Can We Use?
Human behaviour can be thought of as a combination of processes involving both cognitive and affective components (Walla et al., 2014) . Investigations using self-reporting techniques only allow us to measure the cognitive aspect of human behaviour whilst the lesser understood affective processing which is largely non-conscious is not considered (Walla & Panksepp, 2013) . Self-reporting provides the clinician with "conscious" or "explicit" feedback from the patient, which is assumed to be an accurate representation of their innermost attitudes and feelings. Till now, this has been the method most widely used to provide the clinician with the most effective diagnosis and treatment options within the behavioural sciences. If these inaccurate self-reporting measures are being used to determine treatment options, then these treatment options aren't able to uncover the underlying behavioural issue of these individuals. The consequences of solely utilising the aforementioned methods to understand one aspect of this behavioural dichotomy may be deleterious. The lack of recognition of these underlying behavioural issues and consequently the providing of ineffective treatment may not adequately modify problem behaviours and may show an increase in behaviours which can lead to negative consequences (e.g. violent crime, sexual assault etc.) in the society that they live in.
As there are consequences in the use of self-report questionnaires to measure "non-conscious" or "implicit" behaviours, certain methods employed in neuroscience will be suggested in order to add weight to its use as a reliable measure of implicit or non-conscious behaviours. We acknowledge however that not all neuroscientific methods may be suitable for this purpose. Commonly used techniques to study brain processing such as fMRI (Functional Magnetic Resonance Imaging) for example, although widely used in the neurosciences is quite costly and limited in its temporal resolution and this delay in data acquisition doesn't allow it to be suitable for capturing fast and short implicit neural activity. Studies however, incorporating the use of Electroencephalography (EEG) have recorded participant neural activity reflecting implicit attitudes in real-time (Bosshard & Walla, 2013) . This is more than adequate in recording neural impulses, which occur below conscious awareness and thus may be the most reliable instrument we can use to measure implicit neural activity. Another measure which has been long used to measure non-conscious processing is Startle Reflex Modulation (SRM). SRM has been used in several studies to selectively measure the valence of neural processing by measuring the intensity of eye blinks when presented with a startle probe (Bradeley et al., Grahl et al., 2012; Mavratzakis et al., 2013) . The non-conscious behavioural effect occurs as people are usually more startled and hence, deliver a more intense blink when viewing something they innately find disruptive or disturbing and not so much when they view something they find pleasurable.
Targeted Research Groups
Due to the significant role our non-conscious plays in our behaviours, it is of course redundant to mention that several behavioural disorders could make use of further knowledge and understanding of its components. However, a closer look at specific questions relating to conscious vs non-conscious mechanisms is important as it allows for the focus of specific behavioural characteristics to be explored. This allows for more streamlined research in this area of study, driving the search more specifically to particular groups.
Prior studies have aimed to investigate whether conscious exposure to violent or sexual behaviour (be it via movies, television, video games, magazines, internet etc.) has any effect on an individual's behaviour or thought processes with regards to aberrant sexual and/or aggressive behaviours (Engelhardt et al., 2011; Anderson et al., 2010; Krahé & Möller, 2011; Willoughby et al., 2014; Svedin & Priebe, 2011) . Research in this area is incredibly important as it is taking place at a time where society is exploding with continual technological advances, in particular increased access to a myriad of online content. This in turn, has allowed an ever increasing availability of sexually explicit and violent material available to anyone who wishes to access it. An observable issue with many of the aforementioned studies is the reliance of self-report measures in acquiring data on individual attitudes. It is necessary to take a close look at the implications of the inherent biases encountered during selfreporting. In particular, as this research is predominantly focusing on matters involving aggression and sex, the taboo nature of such topics gives rise to an individual subjectively tailoring his/her responses to the more socially/and or culturally appropriate response. This leaves us with results that don't accurately reflect the demographics' tendencies.
Further to this, aggression has historically been seen as a homogeneous construct where despite its multifaceted nature, researchers have rarely differentiated between its differing forms. Venturing deeper to look at aggression as a behavioural characteristic, it is often a component of clinical disorders that is associated with abnormal brain functioning (Siegel & Victoroff, 2009) . A sub-class of aggression known as impulsive aggression should be focused on as it may be more relevant than premeditated aggression (the other sub-class of aggression) when studying individuals who view pornographic material as many pornography users often compulsively view this material and impulsive and compulsive behaviours have been shown to be somewhat related Fineberg et al., 2014) . As mentioned previously, it makes more sense to streamline research into particular areas such as this as it allows more useful and therefore usable data to be collected.
Take Home Message
The main take home message of this opinion piece is to drive home the notion that there is a lot more processing going on in the non-conscious mind than we care to think about and the use of surveys doesn't allow us to take this information into consideration. Self-reported data or face to face interviews largely only give us the conscious or explicit aspect of an individual's behaviour and doesn't at all reflect the individual's non-conscious or implicit viewpoint. The main focal point of this research looks at impulsive aggressive individuals and people who view pornography. Both behaviours (aggression and sex) targeted by these groups are evolutionally incredibly important and are largely driven by instinct with little or no higher cognitive resources involved. As it is so, it makes more sense to measure and categorise these behaviours using implicit physiological measures rather than what is currently being used, which allows responses to be deliberate evaluations made cognitively after careful reasoning and evaluation of consequences.
Conclusion
It may be necessary to educate further and inform clinicians with what needs to be growing research into how they may better categorise, diagnose and finally treat their patients' behavioural disorders. By only targeting one aspect of human behaviour they are not seeing the full picture of exactly what a behavioural characteristic entails and are therefore not in the best position to understand and treat them. The more we know about the non-conscious processes that drive human behaviour, the more clinicians may be able to better form treatment options for certain behavioural problems. Methods employed in the neurosciences, most specifically EEG and SRM may serve us best as instruments used to ascertain these non-conscious processes whereby physiological markers specific to certain behaviours may be present, which can be used to aid in diagnosis. This opinion ar-ticle hopes to provide insight in order to possibly advance existing knowledge to clinicians and also provide a guideline from which future amendments may be made by the American Psychological Association and The World Health Organisation to their respective diagnostic manuals.
